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© -FORMD OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
. SECURITIES AND EXCHANGE COMMISSION Expires: August 31,2008
Wiell Frosessiig, Washington, D.C. 20549 Estimated average burden
Sootlon hours per response 16.00
Ayt 0,00y FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
Wasklitcion, o6 PURSUANT TO REGULATION D Prefix Serial
ytoa] SECTION 4(6), AND/OR
' UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([_] check if this is an amendrent and name has changed, and indicate change.)
Sale of Limited Partnership Interests in Hirtle Callaghan Private Equity Fund VII{A), L.P.

Filing under (Check box{es) that apply): ORule 504 [JRule505 [JRule506 [ Section4(6) [JULOE
Type of Filing: B New Filing [C] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer _

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)

Hirtle Callaghan Private Equity Fund VIK{A), L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Numb

c/o Hirtle, Callaghan & Co., LLC, Five Tower Bridge, 300 Barr Harber Drive, Suite | (610) 828-7200 080554 07

500, West Conshohocken, PA 19428
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number yniciuuing Area woae)
{if different from Executive Offices)

Brief Description of Business
. Investments in Securities

Type of Business Organization PROCESSED

(] corporation [ limited partnership, already formed Oother (please specify):
[ business trust [] timited partnership, to be formed AUE 28 2008 b
MONTH YEAR
Actual or Estimated Date of Incorporation or Organization: olalo I 8 | & Actual (] Estima‘ﬂ!lOMSON REUTERS
Jurisdiction of incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) Dl|E

General instructions

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(86).

| Whaen To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.

|

Securities and Exchange Commission (SEC) on the earler of the date # is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File; U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need dnly report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on thz Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the
claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in
accordance with state law. The Appendix to the nofice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on
the filing of a federal notice.

SEC 1972 (68-02) Persons who respond to the collection of information contained in this form are not 10f8
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required to respond unless the form displays a currenﬂy yalid OMB control number.
- L A: BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
Each promoter of the issuer, if the issuer has been organized within the past five years,
Each beneficial owner having the power lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;
Each executive officer and director of corporate issuers and of corporate general managing partners of partnership issuers;

and
Each general and managing partnership of partnership issuers.

Check Box(es) that Apply: O Promoter ] Beneficial Owner  [J Executive Officer [ Director B General and/or
Managing Partner

Full Name (l.ast name first, if individual)

Hirtle, Callaghan & Co., LLC

Business or Residence Address {Number and Street, City, State, Zip Code)

Five Tower Bridge, 300 Barr Harbor Drive, Suite 500, West Conshohocken, PA 19428

Check Box(es) that Apply: [ Prometer [ Beneficial Owner Executive Officer  [] Director ] General and/or

of General Partner Managing Partner

Full Name {Last name first, if individual)

Hirtle, Jonathan Jacob

Business or Residence Address (Number and Street, City, State, Zip Code)

Five Tower Bridge, 300 Barr Harbor Drive, Suite 500, West Conshohocken, PA 19428

Check Box(es) that Apply: O Promoter  [J Reneficial Owner B4 Executive Officer O Director O General and/or

of General Partner Managing Partner

Full Name (Last name first, if individual)

Zion, Robert Jay

Business or Residence Address {Number and Street, City, State, Zip Code)

Five Tower Bridge, 300 Barr Harbor Drive, Suite 500, West Conshohocken, PA 18428

Check Box(es) that Apply: O Promoter [ 1Beneficial Owner 0 Executive Officer [ Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Patton Investment Holdings, LLC

Business or Residence Address {(Number and Street, City, State.Eip Code)

1533 Lakeshore Drive, Suite 100, Columbus, OH 43204

Check Box(es) that Apply: 3 Promater B Beneficial Owner ] Executive Officer O Director (J General andfor
Managing Partner

Full Name (Last name first, if individual)

Patton Dynasty, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

140 E. Town Street, Suite 1010, Columbus, OH 43215

Check Box{es) that Apply: O Promoter [ Peneficial Owner  [] Executive Officer [ Direclor O General and/or
Managing Partner

Full Name {Last name first, if individual)

David H. Jacobs Marital Trust

Business or Residence Address {(Number and Street, City, State, Zip Code)

25425 Center Ridge Road, Cleveland, OH 44144

Check Box(es) that Apply: I Promoter B3 Beneficial Owner O Executive Officer ] Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Todd & Anne McCormack JTWROS

Business or Residence Address {Number and Street, City, State, Zip Code)
281 Otis Street, Newton, MA 02465 -
Check Box{es) that Apply: [J Promoter ] Beneficial Owner L] Executive Officer L] Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

B3522014.5 ' 20f8



B. INFORMATION:ABOUT.OFFERING .

No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ES =
Answer also in Appendix, Column 2, if filing under ULOE.
$500,000
subject to
2. What is the minimum investment that will be accepted from any individual? General
Partner's
discretion
3 D \ - . . . Yes No
. oes the offering permit joint ownership of a single unit? X 0
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicilation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associzted person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five {5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Strzet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States”™ or check iNdiVIdUAl STAteS)........ccccecei i rrecrre e v e recsrressrsss e s srg e e sres er e cme e neeas [J All States
A O wag O a0 WO [cAd copd end eeyd c OrF O iead w O o 0O
i O o O pa O w1 O kO rad mefldl o3 ma) Omyp O mypO sy OO mo O
MO NelO INzvIDO INHDO INg O MmO WO INO (nof OeH O oK O [or) O Al O
R O (s 0 o) N O MO wno pvnO a0 wa Opwvd w8 w0 PRI O
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Int2nds to Solicit Purchasers
(Check “All States™ or check iNIVIAUAl SIAES).........cccociurerirrerie s cesrrciereseeeesseeeesnssessassesesesresasnscesssessressencecenceeen L] All Sta1ES
Ay O Krag D iAZ10 MRIDO cAd cod end oej0d @©c O O a0 w) O o O
my O N O A O )OO (O oy 0O MO MO0 MA) OmMMl O QO sy O wol O
MmO Nt WO MHDO NN DO WO (NwO NGO o) OH O [0k O [©or O [PAI [
R 0O [(sc1 0 (o0 pN O MO unp v vaDod waOw@o win 00wyl OO PR O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INIVIAUA SLALES)........cccieiiciirrir et ss s sssesassessssvssesssesssasnesssessssnaeesennsce. L) All States
A O A DO Aaz210 RO cad o0 engd oerd e OrFr O a0 M 3 wf O
(g O O ppar O siO KO npaQd merd o0 ma) Omr O MO Ms) O o) O
MO N0 WO e O NGO N0 INwID (NiO ol QJioH O ©oK 0O R O PAl O
Ry O €0 o0 N O mqgd wnd vng pvagO wa Opvid w O mwl O PRI O
RG B s psojd MO Mall wnO vl vaaO wa Opwvid wl O w O Rl O

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE; NUMBER OF.INVESTORS, EXPENSES AND USE OF PROCEEDS

B3522014.5

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “rero.” If the transaction is an exchange offering,
check this box [J and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
[575) o] SO OO U PO U OO TR UURRPPRTN $ $
EQUITY covvcveveteusteteseerasese s et caes e b bbb b bbb $ $
(J Commen (3 Preferred
Convertible Securities (including warrants) ..o s $ $
Partnership INEErests . ......occooeeirie e e $29,120,000 $29.120.000
Other (Specify ) e $ $
B I - I U OO O TP PSPPI $29,120,000 $29.120.000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in Aggregate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of
L - Dollar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors
; : fpiee - i ,. of Purchases
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.
ACCTEAIE INVEBSOMS . .oovicieeiciirce s iireeee e s s s bs et e s a e s rmr g e s s e rss bbbt n e 30 $29,120,000
NON-ACCreditBd INVESIOIS .ot e r e rer e e vrs sar s bsabatae s s nanananererarasanenanee 0 $0
Total (for filing under Rule 504 oY) ... $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE BOB. ...ttt e s r et s e in e s s ee e ad s sabe 1R S E e R e e n s r e s s ar s e e r g et $
REQUIALION A. ....oteiiiieriiiis e st e sttt st s n e e s s nad s e nR e e e smaan ek s g r e et nenene $
RUIB B0, ....ooieireietiistsias e cressese e steane e saeseae e s ae e e e e e e see e eatebseheab sh e rer AR e AT e T T pE S enaneas $
TOMAL vt b st v b e e s e s A h Rtk $
a. Furnish a statement of all expenses in cornection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEE AGENES FEES. cuooviieieieririrrie ettt b TR AR RS eb e SEebebnenrar e st ] s0
Printing and ENGraving COSS. ...........oco.oiiiviiiiriietererereinsceenretase s s sesaeseseresbs bbb st nEnrabass Saannansrss st senas O so0
LEGA! FBES. . cuvuveivetercetecsees srssarsessessesese et se e seeeee st s Re s bR R e e sbemasbEeb et SRRt X $7.500
ACCOUNENG FEES. ...oviueuirrreeesereeeeeieses s rerereresssssmsecscacaccn e tae bbb a b s e s E £ AT § eSS e E s SEnEnbnbnbn b st sment e [ so
ENGINEEING FEES. 1.ovvvveieeeeeeececeeeeeeeeeemsstassesmase bbb casaessesmassrmecsesessessnssssrscaemstoesbabasrratasasbats sbebessssssarsssansss [ so
Sales Commissions (specify finders’ fees separately) ... s O so
Other Expenses (dentify) i e O so
TR oottt sttt e e et bR R e AR b s AR R R E et b e £ b e R en EanEerieberen et ene [ so

b. Enter the difference between the aggregaze offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the iSSUer.” ...

X $29.112,500
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -- -

5, Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. 1f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.

above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIANES ANG FBES. ... oeivevreeeeireees oo et e s e eeme s e eeeees s eeatabseets s eaes bttt et et b et ar s O s0 130
PUIChAse O TEAI BEIAE. ..o eveeeeeeeeere et rse e et e eme e e bebe st nra s st ve s s e e easean e s [ so [s0
Purchase, rental or leasing and installation of machinery and equipment..........c....o..... ] so so
Construction or leasing of plant buildings and fAcilties ...........c.covrrvrmrrminneenciienees O so Oso
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assitis or securities of another issuer pursuant
£0 8 MMBTGEN).......ooveveresesoresseresensssessserssase b st ses et sees b et rae bbb s b O so O so
Repayment of INAEDEANESS........cvrrver e 1 %0 [Js0
WOTKING CAPHAL.......v.cvoceeeeersievsieeresseseses s st s sase st s e eesees e s ca b st pa s O s0 %o
Other {specify): INVeStments iN SECUMHES. ..............ccecvuerreeererericcmecaeseenissisiessninsnssssesssses O so B $29.112,500
COMIMN TOLAIS o eeveeeeeeeeesee e tsresrrseeseasetnsemeeesessebesseaneasrasaseressessacseseemiebs st et sasaasnsnnaarrenens i so < $29.112,500
Total Payments Listed {column totals added) ... X $29,112,500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signatur Date
Hirtle Callaghan Private Equity Fund 9 { )‘2)
VII{A), L.P. Lq

I

Name of Signer (Print or Type) Title ,éf Signer (Print olﬁ:e)
Robert Jay Zion Priicipal of General Rertner of issuer
ATTENTION

| Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE
is any party described in 17 CFR 230.262 presently subject to any disqualification provisions of such rule? Yes No

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the
availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this nofification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person.

Issuer (Print or Type) Signature Date

Hirtte Callaghan Private Equity Fund % ﬂ
Vii(A}, L.P. Z,———\

Name of Signer (Print or Type) TitIe/éf Signer (Print or(: yae)

Robert Jay Zion PrI/ncipal of General er of Issuer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Intend to sell Type of Security under State ULOE
to non- and aggregate (if yes, attach
accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Parl B-ltem1) {Part C-ltem 1) {Part C-item 2) (Part E-ltem 1)
Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
AL ] g $__ & O O
AK | O O $___ S O O
limited partnership
Az | O B} interests - $725,000 2 $725,000 0 $0 O X
AR O] [l $_ $___ O W
ca| O O $__ S O |
limited partnership
co O] b interests - $400,000 ! $400,000 0 %0 O X
ctri O O $__ S O g
DE 0 O S 5 O g
oc| O O S S a 0
limited partnership
FL O X interests - $835,000 2 $835.000 0 0 3 &
limited partnership
GA| O | B | interests - $440,000 3 $440.000 0 30 O] =
HI O O $ $ O 0
ID O O $__ $_ O U
I O 0 $ $ O [
IN O 0 $ $ O 0
1A O O S S O 0
Ks | [ a $ $ O O
Ky | O O $ $ 0 O
LA} O ] $_ $___ O 0
ME | I 0 s S O O
mo | O O S S__ O I
limited partnership
MA a X interests - $3,250,000 2 $3.250,000 0 50 O X
Mi | [ 5 $ 0 O
MN | O O $ $ O O
ms | [ O $ $ O a
Mo | O3 O $ $ O a
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APPENDIX

1 2

Intend to sell
to non-
accredited
investors in State
(Part B-item1)

3

Type of Security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
MT | O 0 s S____ 0 O
NE O O S 5 1 O
N O O S $S___ O ad
NH | O O $___ $___ O O
v [0 B | |2 | smow | o v |0 | =
NM O O S S O a
w08 [mermmm] [ wew | o | w [0
vo [ O | @ [amieipatentis |2 | ssooe | o "R
ND | O O _ S____ O O
limited parinership
OH d B interests - 9 $19,980,000 0 50 O
$19,980,000
oK | O O S S____ O g
OR O O $__ $__ O O
|0 | 8 | a5 | wem | o v |0
R O G S S__ O O
sC 0 O I $ O O
so | O | S S O (]
™ | O O S S O 1
™| 0| B | ieessestsooo0 | ! $150,000 0 2 | O | X
ut | O O S___ S O Ol
v | O O S S | O
VA O O . $S___ t] O
wa | O O S $._ d O
wv | O 0 S S_ g O
w oy O] 0O S $___ O O
wy { O O s S O O
PR | O O S $ a ]
Other | [ I} 5 $_ . a W
END
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